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10: Registration Section
Division of Corporations

COVER LETTER

CONSTRUCTIONS & SERVICES TINIACOS LLC

SUBJECT:

Name of Limvited Liability Company

The enciosed Articles of Amendmient and fee(s) are submitted tor tiling.

Picage retm ali correspondence concerning this matier 1o the following:

DUBRASKA TINIACOS

Name of Person

CONSTRUCTIONS & SERVICES TINIACOS LLC

3725 DANBURY BLVD

Firm/Company

PACE /L 32571

Address

INFO@ CST-NV.COM

CitviState and Zip Code

L-mail address: (ro be used for futare annual report notification

For further information concerning this matier. please call:

DUBRASKA TINIACOS

830 9826103
at )

Name ot Person

Enclosed 15 0 cheek for the following amount:

\:n §25.00 Fiting Fec

0 S3.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Drwvision of Corporations
P.O. Box 0327
Tallahassee, FLL 32314

Arca Code Daviime Telephone Number

00 §33.00 Filing Fee &
Certificd Copy

tadditional copy s encloseds

T S60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSTRUCTIONS & SERVICES TINIACOS LLC

(Name of the Limited Liabilitv Company as it now appears on our records.}

(A Florida I.Inmc‘(i Tabiliy €

Jability Company)

. o L S e . 12/24/2023
The Articles of Orgamzation for this Limited Liability Comipany were filed on 02/24/2023
. 22300022418

Florida document number 22000224184

and assigned
This amendment is submitted to amend the following:

A. Il amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation 1L L.C
FEnter new principal offices address, if applicable:

TIAYNOTH AVE. SUITE U7, PENSACOLA, FL.
(Principal office address MUST BE ASTREET ADDRESS)
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B. If amending the registered agent and/or registered offtce address on our records, enter the name of the new
agent and/or the new registered office address here:

registered
Name of New Rewgtstered Avent:

New Reaistered Office Address:

Frer Flovide street inddress

. Florida
Cliry
New Repistered Aeent’s Signature, if changine Registered Agent:

Zip Code
I hereby aceept the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all states relarive to the proper and complere performance of mv dutics. and Tam fumilior with and

aceept the obligations of my posttion as registered agent as provided tor in Chaprer 605, F.S. Or. if this dociment is
being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been nottfied inwriting ot this change.

If Changing Registered Agent. Signature of New Registered Azen




ITamending Authorized Person(s) suthorized to manage, enter the tile, name, and address of each person being added
gr remaved from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Al JAVIER TINIACOS 6612 VENTURA BRVDMILTON. FLL 32583
Tradd

= Remove

O Change

OAdd

ORemove

C1Change

OAdd

ORemove

O Change

OAdd

O Remove

OChange

TIAdd

ORemove

HChange

dAdd

ORemove

HChange



D. If amending any other information, enter change(s) here: (Ciach additional sheets, if necessary.)

MGR DOEVEM, BARTHOLOMEUS, LAST NAME 15 WRONG. [T SHOULD BE

DOEVEN, BARTHOLOMEUS.
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E. Effective date. if other than the date of filing: {optional)
I an effective due is Bsted. the date must be specific and cannal be praor to date of iling ar more than M days after filing.y Pursuant 1o 6030207 (3)b)
Note: I the date inserted i this block does not meet the applicable stutory filing 1equirements. this date will not be listed as the
document’s effective date un the Department of State™s records.

If the record specifies a delaved effective date, but notan effective time, at 12:01 a.me. on the carlier of: (h)

I"nd!lIIL oo n}cmhu urhulh_unzuLwPH:\e.nnn\L ot membes

The 90th day afier the

06 JUNFE
aled

DUBRASKA TINIACOS PENA

Typed or printed pame of signee

Filino Feer S5 00



